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TRANSIENT EMPLOYER CASH BOND
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REQUIREMENTS FOR COMPLETING FORM:

We, as principal, hereby file with the Missouri Department of Revenue this Transient Employer Cash Bond and the

attached Cashier’s Check or Money Order in the amount of

($ ).

We understand that we are required to comply with all provisions of the Missouri Employer Withholding Tax Law,
the Missouri Employment Security Law and all amendments thereto.

We understand that whenever we cease to engage in activity within the state it shall be our duty to notify the Director
of Revenue in writing at least ten days prior to the time discontinuance takes effect. We understand that we will be
released from the bonding requirement conditioned upon the faithful compliance with all of the provisions of
Chapters 143, 287, and 288, RSMo, pertaining to the Missouri Employer Withholding Tax Law, the Employment
Security Law, and all amendments thereto.

If we become delinquent and owe the state of Missouri any tax or other payments, penalties, or interest under the
provisions of the Missouri Withholding Tax Law, the Missouri Employment Security Law and all amendments thereto,
the Director of Revenue may forfeit this bond and apply it to any unpaid delinquencies or claims. Should this occur,
we understand that we may be required to file any additional bond set forth by Section 285.230, RSMo.

1. Form must be properly completed.

2. Signed by applicant.

3. Must be notarized.

4. NO personal or company checks will be accepted.

STATE OF COUNTY (OR CITY OF ST. LOUIS)

SUBSCRIBED AND SWORN BEFORE ME, THIS

DAY OF 20
NOTARY PUBLIC SIGNATURE MY COMMISSION

EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

NOTARY PUBLIC EMBOSSER SEAL

USE RUBBER STAMP IN CLEAR AREA BELOW.

NOTARY PUBLIC

WITNESS AT

, MISSOURI
ON THIS

DAY OF , 20
SIGNATURE OF OWNER, PARTNER, OR CORPORATE OFFICER
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